months' duration. Several glands at the angle of the jaw, but these are small, free, discrete, and movable. The growth is very hard, but so tense and rounded that it has the appearance of containing fluid; no puncture has been made. It is evidently a sarcoma, and probably cystic. The tumour is enormous-the largest the exhibitor has ever seen in the mnouth. Suggestions as to advisability of operating would be welcome.
DISCUSSION. The PRESIDENT said that, apart from the gland, the case looked promising. But the gland was soft.
Dr. FITZGERALD POWELL said the tonsil should be enucleated, if possible, and a microscopic section obtained of it. If it was malignant the soft palate had been involved, and a large part of it would require removal; if it was simple, it would easily be enucleated without further trouble.
Case of Unilateral Paralysis of the Tongue. By W. JOBSON HORNE, M.D. THE patient, a woman aged 41, a music teacher, was brought before the Section on February 7, 1908. The history given at that time was that the paralysis had set in suddenly five months previously and two or three days after an injection was made into the gums for the extraction of teeth (one right lower and two left upper dental stumps) prior to the making of a new dental plate; but before this extraction she had experienced severe pain, or rather tightness, in the left occipital region and pain over the left articulation of the jaw, with some inequality of movement of the same. Loss of taste had been noticed on the left side of the tongue. The patient had been under electrical treatment for two months at a general hospital, discontinuing on January 15, 1908; the condition had remained unchanged in spite of the treatment. The case was shown at that time with a view of eliciting opinions as to its nature and treatment. In the discussion upon the causation of the paralysis various views were expressed, a report of which will be found on p. 54 of the first volume of the Proceedings of the Section. Since that time the patient has been placed upon a course of iodide of potassium without any material change resulting. The case is brought forward again in accordance with a wish expressed by the members of the Section, who kindly interested themselves in it on the previous occasion.
DISCUSSION.
Dr. DAN MCKENZIE said that when the case was shown previously it was suggested by him that it was functional hemiplegia, and on looking at it again to-day he saw no reason for altering that opinion.
The PRESIDENT (Dr. Grant) remarked that there was no wasting of the paralysed half of the tongue, and he quite agreed with Dr. McKenzie's conclusion.
Mr. CLAYTON Fox said the patient had been for some considerable period under his notice, and he was aware of the various remarks which were made at the last meeting concerning the possibility of peripheral disease below the nucleus, and in regard to functional conditions. The nuclear considerations could be put out of court, as no other nuclei were involved. He had tested her for the functional stigmata, but could find none. He regarded the case as peripheral neuritis of the hypoglossal, cases of which had been recorded.
Case of Laryngeal Vertigo. By W. JOBSON HORNE, M.D.
THIS case was exhibited in consequence of a discussion which arose out of a case of laryngeal vertigo occurring in early tabes brought before the Section on November 6, 1908.1 The patient, a man aged 69, consulted Dr. Horne on account of difficulty in swallowing of somie four weeks' duration. The patient's private medical attendant had regarded the case as one of spasm of the glottis. The patient had been subject to bronchitis in the winter for many years, with a good deal of expectoration but no blood; the voice had been hoarse for about ten years. Clinically nothing abnormal was found in the fauces, the larynx or the thorax to account for the symptom of dysphagia. There was no clinical evidence of tabes. The patient, however, gave the following history: Two or three years ago, whilst sitting, and feeling quite well, he had a sudden fit of coughing with a sense of suffocation, loss of consciousness, and he fell off the chair. He recovered his senses, according to statements made by his friends, in about two minutes. He had had several similar attacks since, but never with loss of consciousness. Dr. Jobson Horne submitted that the case was one answering to the commonly accepted description of laryngeal vertigo, but at the same time he would I See Proc. Roy. Soc. Med., ii, No. 2 (Laryng. Sect.), p. 16.
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